**INTRODUCTION:** Le Fort III distraction osteogenesis is commonly recommended for children with syndromic craniosynostosis to reduce exorbitism, improve airway function, and decrease dysmorphism. This purpose of this study is to report on the long-term clinical outcomes of patients with syndromic craniosynostosis who have undergone early primary subcranial Le Fort III distraction osteogenesis and who have been followed longitudinally through skeletal maturity.

**METHODS:** Retrospective review of all patients who underwent Le Fort III distraction osteogenesis between the ages of 3 to 11 years and were followed throughout development with longitudinal dental, medical, radiographic, and photographic evaluations conducted through skeletal maturity and beyond. Inclusion criteria entailed having preoperative medical photographs and cephalometric studies at 6 months and 1, 5, and 10 years postoperatively after the primary Le Fort III distraction osteogenesis as well as cephalometric documentation 6 months and 1 year after the secondary midface advancement after skeletal maturity.

**RESULTS:** 17 patients fulfilled inclusion criteria with a mean age of 5.7 years at the time of initial Le Fort III distraction. The mean advancement of Point A was 14.9mm anteriorly and 2.7 mm inferiorly along the x- and y-axis, respectively. Orbitale moved 10.5mm anteriorly and 2.2mm inferiorly along the x- and y-axis, respectively. At 10 years postoperatively Point A moved 3.4 mm anterior along the x-axis and 4.7mm inferiorly along the y-axis, while orbitale moved 0.4mm posteriorly and 3 mm inferiorly along the x- and y-axis, respectively. At the time skeletal maturity there was a return of occlusal disharmony from normal mandibular growth and a return of proptosis due to remodeling of orbitale inferiorly, and the lateral orbital rim posteriorly, while the globe continued to grow in the anterior vector. All but one study patient underwent or is scheduled to undergo a secondary midface advancement at the Le Fort III and Le Fort I level after skeletal maturity was attained.

**CONCLUSION:** The data demonstrates that patients who undergo early Le Fort III distraction osteogenesis before the age of mixed dentition will still most likely need a secondary midface advancement after skeletal maturity is reached given that there is a small degree of anterior growth at the level of the maxilla and no anterior growth at orbitale over time.
